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After this presentation you will be able to

» Know when to adjust versus voiding a claim.

» Learn the time period allowed to resubmit, modify, and
adjust a claim in ProviderOne.

> Know how to read the ProviderOne Transaction control
number (TCN) claim number.

» Understand the three methods of submitting an
adjustment:

v Electronic (HIPAA Batch)
v Direct Data Entry (DDE)

v’ Paper
, oS Athority
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Know when to adjust VS voiding a claim

» Adjust/Replace a paid claim when:

v A
vT
vT
> VoIQ
v T

billing error was made
ne claim contained multiple surgical procedure codes
ne claim was over paid (could also be a void)

a paid claim when:
ne claim was billed incorrectly

v T

ne claim was over paid

Note: Denied claims simply need to be rebilled. You can not adjust a
denied claim
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Time limits for claims in ProviderOne

» Professional, Dental, and Institutional claims:

v Must be submitted within 12 months of the date of
service.

v Can be resubmitted, modified, or adjusted for a period of
24 months from the DOS (with reference TCN).
» Medicare Crossover claims:

v Must be submitted within 6 months of the Medicare
process date.

v Can be resubmitted, modified, or adjusted for a period of
12 additional months (with reference TCN).

» Pharmacy claims

v Must be submitted within 12 months of the date of
service.

v Can be resubmitted, modified, or adjusted for a period of
15 months from the DOS (with reference TCN).
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How to read the ProviderOne Transaction
Control Number (TCN)

» ProviderOne will assign an 18 digit Transaction
Control Number (TCN) to each claim received.

v'The TCN is part of the information sent to providers
on their Remittance Advice (RA).

v This number is also referred to as a “"Claim Number”.

» Each of the 18 digits of the TCN has a reserved

meaning. (Breakdown of the TCN is shown on next
slide).

Note: The TCN will be used to determine timeliness of a claim.
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How do I read a TCN?

e 1-paper

e 2-Direct Data Entry

e 3-electronic, batch submission

e 4-system generated (Credits/Adjustment)

2nd digit-Type e 0-Medical
of claim e 2-Crossover or Medical

3rd thru 7th

15t digit-Claim
Medium
Indicator

e 3 and 4t digits are the year

digits-date
o e 5th 6th and 7th digits are the Julian
claim was Calondar day it e
received alendar day it was receive

Example TCN:301210465325134000
3-electronic submission via batch
0-medical claim
12-year claim was received, 2012
104-day claim was received, April 13th
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ubmit adjustments/voids in
ProviderOne

» ProviderOne allows three different methods to
submit adjustments/replacement claims.
v’ Electronic HIPAA batch
v’ Direct Data Entry (DDE)
v’ Paper (least preferred method)

> Providers can use these same methods to void a
paid claim.

> These methods will be discussed on the next
slides.
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= riow to submit electronic (HIPAR)

ow to submit electronic (HIPAA)
adjustments/voids

» Submit a HIPAA batch transaction claim using a Claim
Frequency Type Code 7 to adjust/replace the original
claim or a Claim Frequency Type Code 8 to void the
original claim.

» Follow companion guides rules for submitting Claim
Frequency Type Code 7/, adjust claim or 8, void claim
transactions.

» For EDI questions please email hipaa-help@hca.wa.gov

Washington State
8 Health Care ,mtyj


mailto:hipaa-help@hca.wa.gov
mailto:hipaa-help@hca.wa.gov
mailto:hipaa-help@hca.wa.gov

ow to submit Direct Data Entry (DDE)

adjustments/voids

» Log into ProviderOne using one of the following profiles:
v" EXT Claims Submitter
v EXT Claims Submitter/Eligibility Checker
v" EXT Super User

» From the Provider Portal choose the option “Claim
Adjustment/Void”.

Claims Hide/Max

Claim Inquiry

Claim Adjustment/Void _
On-line Claims Entry

On-line Batch Claims Submission (827)
Resubmit DeniedVoided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission
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ow to submit Direct Data Entry (DDE)

adjustments

» Enter one of the required search options. Once entered
click on the “"Submit” button.

Provider Claim Adjust Void Search:

Please enter a Provider NPI and enter available information in the remaining fields before dlicking "Submit’.
e Required: TCN or Client ID AND Claim Service Period (To date is optional)

e You may Adjust/Void daims processed within the past four years
e The Claim Service Period From and To date range cannot exceed 3 months
o Only paid daims satisfying the selection criterion will be returned

Provider NPIl: 2543198465 + =
TCN: 201204300000001000

Client ID:

Claim Service Period
From:

Claim Service Period To:

Washington State
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adjustments

» Claim/s will appear on a gridded list.

» Depending on what search criteria was used multiple
claims could be listed.

» Put a checkmark next to the TCN number of the claim to
correct.

» Click on the "Adjust” button on the top left corner of the
screen.

[ Close || Adpst || Vold Claim |

Provider Claims Adjust Void List:

TCN Date of Service Claim Status Claim Charged Amount Claim Fayment Amount Client Hame Client ID
¥ a ¥ i ¥ i ¥ i v & ¥ a ¥

o 201 204300000001 000 010472042 1: For more dedaibed informaticn, see remitance advioe. 542 00 §41.52 John Adams 2134567EOWA

|
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adjustments (Claim Level)

» The DDE screen will be displayed filled out with the claim data
that was originally received on the claim.

» Original TCN of claim being corrected will be displayed in first
field of the claim form.

» If corrections are needed at the claim level and not at the line
level area of the claim, make those changes and click on the
“Submit Claim” button in the top left corner.

[ | s con D

Adjust Professional Claim:

Mote: astericks (*) denate required fields. Billing Instruchions

Submitter 10:

ADJUSTMENT INFORMATION

* Onginal TCN: _

PROVIDER INFORMATION
Gao to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NP1: 2545198465 = Taxonomy Code: 3I32800000X
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How to submit Direct Data Entry (DDE)
adjustments (Line Level)

> If corrections need to be done at the line level of

the claim click on the “Line No(umber)” of the
service line that needs corrected.

> If you need to delete a service line permanently

from the claim click on the “Void” option at the end
of the service line.

Chick a Line No. below to view/update that Line [tem [Information.

Total Submitted Charges: § 42
Line Service Dates Haodifiers Diagnosis Patrs Submitted PA
Proc. Code Units
Mo From To 1 2 3 4 1 2 3 a4 (Charges Humber
1 0Lr04/2012 01/04/2012 9214 1
2 oy

42 1 Void or Other Service Info
fO4/2012 OL/04/2012 99222 1 42 1 Void or Other Service Info
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ow to submit Direct Data Entry (DDE)
adjustments (Line Level)

> Service line data will be populated in the "Basic Service Line
[tems” section of the claim.

» Correct the data boxes needing changing.

» Click on the “Update Service Line Item” button to update the
line on the claim.

» Once all updates have been completed click the “"Submit
Claim” button in the top left corner of screen.

BASIC SERVICE LINE ITEMS

* Sarvice Date From: a1 :u :._:I: * Service Date To: o1

Flace of Service:

Frocedure Cod 32 Modifiers: 1: & k5 4
ey (@ - A
= Uni 1

# Medicare Crossover Items

National Drug Code:

# Drug Identification

+ Prior Authorization

# Additional Service Line Information
Naote: Please ensure you have entered any necessary claim informaticn (found in the other sections on this or ancther page) before adding this service line.

| Add Servioe Line [tem | Update Service Line [bem
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How to submit Direct Data Entry (DDE)
adjustments

> If the “"Pop Up Blocker” is turned off you will see this message
from the system. (The box appearance depends on the
version of the internet browser but the message is the same).

» Click on “Ok” to add any backup documentation.
» Click on “Cancel” if no backup documentation needs to sent.

Message from webpage u

:I Do you want to submit any Backup Documentation?

Note: Original backup will not be attached from the original claim to
new claim. Please submit the backup with every claim submitted.

Washington State
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How to submit Direct Data Entry (DDE)
adjustments (Electronic backup)

> If the "OK"” button was clicked the “Claims Backup

Documentation” page is displayed. The following fields
need to be filled in:

v Attachment Type (what are you sending?)
v Transmission Code (EL for electronic)

v Filename (browse your system to find the document)
v' Click on the “OK" button

E[:ﬁ::ﬂ::‘ti;r::lnf the options from the Required Fields * and select Line No, if the attachment is for a specific
Attachment Type: | x| | Transmission Code: | |+ ‘
Line No: | ~|
Please attach the File{s). The File Format must be PDF, DOC, TIF, XL5:
Filename: || Browse.., |' | l
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How to submit Direct Data Entry (DDE)
adjustments with (Electronic backup)

» The “"Submitted Professional Claim Details” page is then
displayed.
v Backup will already be displayed under the “Attachment List”
section.

> Push the “"OK"” button to submit the claim.

Adjust Professional Claim Details:

TCHN: 201304085000001000
Original TCN: 201204300000001000
Provider NPI: 2549193465
Client 1D: 213456739'WA
Date of Service: 01/04/2012-01/17/2012
Total Claim Charge: 42

Please click "Add Attachment™ button, to attach the documents. Add Attachment |
- Line No File Name Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AT AT AT il FY i A T A Y AT

13_835.pdf JeB EL 151kb X 01/15/2013

] Jo
l‘u"':ewing Page 1 1 | | savetoxis |

|Prir|t || Print Cover Page |

VWARNING: You must click the OK button to
complete the claims submission.

Washington State
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How to submit Direct Data Entry (DDE)
adjustments (Mailing or Faxing backup)

> If the "OK" button was clicked message romveoroo- NN i
the “Claims Backup
Documentation” page is
displayed. ] [Comes

» The following fields need to be filled in:
v Attachment Type
v Transmission Code
v Then click the "OK" button

[Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line ltem.

Attachment Type: ™| * \Transmission Code: Vj

_/"_"\._
l | Do yeu want to submit any Backup Documentation?
- r

Line No: v

|[Please attach the File(s. The File Format must be PDF DOC, TIF, XLS:
Filename:

Em
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How to submit Direct Data Entry (DDE)
adjustments (Mailing or Faxing backup)

» The “"Submitted Professional Claim Details” page is then
displayed.
v Backup will be displayed under the “Attachment List” section.

» If sending in paper documents with the claim click on
the "“Print Cover Page” button.

Adjust Professional Claim Details:

TCHN: 201304085000001000
Original TCN: 201204300000001000
Provider NPI1: 2549193465
Client ID: 213456789WA
Date of Service: 01/04/2012-01/17/2012
Total Claim Charge: 42
Please click "Add Attachment” button, to attach the documents. [ Add Attachment

] Lime Ho | File Name Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On

A T AT F Fa . A ¥ F AT
1] o BM EB B Ok x 0152013
I Viewing Page 1 1 SawveToXLS

|Print || Print Cover Page  |[ok]
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ow to submit Direct Data Entry (DDE)

adjustments (Mailing or Faxing backup)

> Fill in the boxes with the |
appropriate information. Click | me—
outside each box to expand | - i g e—
the bar code. When S
completed click on the “Print
Cover Sheet” and send with I|I |IIIIIIIIIIIIIIIIIIII I III
BU to: pr—
e
OR

- o LTI i
Electronic Claim Back-up Y s—
o entation I\ III\I\IIII\I\HIIIIII I\I
PO BOX 45535 = | [ o=
Olympia, WA 98504-5535 - “:;%;:f::%ji:iﬁo;z;:mWHM

hie]
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adjustments (Mailing or Faxing backup)

» The “"Submitted Professional Claim Details” page is then
displayed again.
v Backup will be displayed under the “Attachment List” section.
» Push the "OK"” button to submit the claim.

Adjust Professional Claim Details:
TCN: 201301520002997000
Original TCN: 201204700022434000
Provider NPI: 1366556227
Client ID: 102307116WA

Date of Service: 01/04/2012-01/17/2012
Total Claim Charge: 42
Please click "Add Attachment” button, to attach the documents. |  Add Attachment |

& Line No | File Name | Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On

AY AY AY AY AY AY AY AY
[ Yo BM EB BM 0kb X 01/15/2013
IViewing Page 1 | 1 53] | sevetoxis |

{Pr‘nt][ Print Cover Page ]
WARNING: You must click the OK button to
complete the claims submission.

Washington State
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How to submit Direct Data Entry (DDE)
adjustments (No backup)

III

» The “cancel” button was e ——
Selected aS no backup iS -9 uuuuuuuuuuuuuuuu it any Backup Documentat jon?
being sent. o] e

» The “Submitted Professional Claim Details” page is then
displayed.
» Push the "OK" button to submit the claim.

Adjust Professional Claim Details:
TCN: 201304085000001000
Original TCN: 201204300000001000
Provider NPI: 2549198465
Client ID: 213456789WA
Date of Service: 01/04/2012-01/17/2012
Total Claim Charge: 42

Please click "Add Attachment” button, to attach the documents. [ Add Attachment |
T Line No File Name Attachment Type Transmission Code Attachment Control File Size Delete Uploaded On
A Y A Y A Y AV A Y AW A Y A Y

No Records Found !

[Print ” Print Cover Page ]

VWARNING: You must click the OK button to '
complete the claims submission.

VWasSguom State
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How to submit Paper Claim adjustments
(CMS-1500)

» CMS-1500: In field 22 enter:

v To adjust the claim enter the Claim Frequency Type Code 7
and the transaction control number (TCN).

v" To void the claim enter the Claim Frequency Type Code 8
and the transaction control number (TCN).

v Example: 7-300629600000340000 (replace/adjust).

Adjust/Replace a Paid Claim Void/Cancel a Paid Claim
Professional | Adjusta Professional claim (CMS-1500) Void a Professional claim (CMS-1500) by
Claims by entering the claim frequency type code | entering the claim frequency type code 8 then
7 then the TCN in field #22 (Medicaid the TCN in field #22 (Medicaid Resubmission
Resubmission Code). Code).
Example: Example:
7 300629600000340000 8 300629600000340000

Washington State
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How to submit Paper Claim adjustments
(2006 ADA Claim Form)

» 2006 ADA Claim form: in the remarks field 35 enter:
v To adjust the claim enter the Claim Frequency Type Code 7
and the transaction control number (TCN).
= Example: 7-300629600000340000 (replace/adjust)

v" To void the claim enter the Claim Frequency Type Code 8
and the transaction control number (TCN).

Adjust/Replace a Paid Claim Void/Cancel a Paid Claim
Dental Adjust a dental claim by entering the Void a dental claim by entering the claim
Claims claim frequency type code 7 thenthe TCN | frequency type code 8 then the TCN in field
in field 35 (Remarks) 35 (Remarks)
Example: Example:
7-300629600000340000 8-300629600000340000

Washington State
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How to submit Paper Claim adjustments

(UB-04 Form)

> UB-04 form:

v To adjust the claim enter a 7 as the last digit of the type of
bill in form locator 4.

v To void the claim enter a 8 as the last digit of the type of
bill in form locator 4.

v" Enter original transaction control number (TCN) in form
locator 64.

= Example: 7-300629600000340000 (replace/adjust)

Adjust/Replace a Paid Claim

Void/Cancel a Paid Claim

Institutional
Claims

To adjust or replace an institutional claim,
submit 7 as the last digit of the Type of Bill.
Put the TCN of the claim to adjust in form
locator 64.

Example 7-300629600000340000

To void or cancel an institutional claim.
submit 8 as the last digit of the Type of Bill.
Put the TCN of the claim to adjust in form
locator 64.

Example 8-300629600000340000

25

Washington State
Health Care ,mtyj




—

Additional Resources

» Information about how to fill out each standard paper
claim form for use as an adjustment/void can be found:

v In the ProviderOne Billing and Resource Guide
http://hrsa.dshs.wa.gov/billing/providerone billing and

resource guide.html

v"Very specific claim information may
program specific billing instructions

http://hrsa.dshs.wa.gov/billing/bi.htm

e found in each
ocated at:

26
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